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Maximum allowable fees increase for Milwaukee
County ambulance service providers

Effective for dates of service on and
after July 1, 2002, Wisconsin Medicaid is
increasing maximum allowable fees for
Milwaukee County ambulance service
providers.

Ambulanceservicesrateincrease

WisconsinAct 16, the 2001-2003 biennial
budget, authorized a 1.095% rate increasein
maximum allowablefeesfor most Wisconsin
Medicaid non-ingtitutional providerseffective
July 1, 2002.

In additionto thisincrease, WisconsinAct 16
authorized additional rate increasesfor selected
providers. As one of the selected provider
groups, Milwaukee County ambulance service
providerswill receive an additional increasefor
the serviceslisted in the Attachment of this
Wisconsin Medicaid and BadgerCare
Update. This policy is effective for dates of
service on and after July 1, 2002.

Providersmay obtain updated maximum
allowablefee schedulesfrom Wisconsin
Medicaid. Refer to the All-Provider Handbook
for ordering instructions. Fee schedules,
provider handbooks, and Updates are a'so
located on the Medicaid Web site at
www.dhfs.state.wi.us/medicaid/.

Recipient copayments

Emergency ambulance services are not subject
to a copayment. The copayment amount for a
particular non-emergency service may change
if the Medicaid maximum alowablefeefor that
service increases to the next highest copayment
leve.

Providers should verify that they are charging
the correct copayment amount for each
service. For most services, thefollowing
copayment chart applies:

Medicaid maximum Copayment
allowable fee

Up to $10.00 $0.50

From $10.01 to $25.00 $1.00

From $25.01 to $50.00 $2.00

Over $50.00 $3.00

For moredetailed information about
copayments (including copayment guidelines
and exemptions) refer to the All-Provider
Handbook and the Ambulance Services
Handbook.
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Information regardingMedicaid HM Os The Wisconsin Medicaid and BadgerCare

This Update contains Medicaid fee-for-service Upaaie s thefirst source of program policy and
. , i . billinginformationfor providers.

policy and appliesto providers of servicesto

- . . Although the Update refers to Medicaid
reci pients on fee-for-service Medicaid only. For recipients, all information appliesto BadgerCare

Medicaid HMO or managed care palicy, recipients also.
contact the appropriate managed care Wisconsin Medicaid and BadgerCare are
organization. Wisconsin Medicaid HM Os are administered by the Division of Hedlth Care

. . . Financing, Wisconsin Department of Health and
required to provide at least the same benefits as Family Services, PO. Box 309, Madiison, Wi
those provided under fee-for-service 53701-0309.
arrangements. For questions, call Provider Servicesat

(800) 947-9627 or (608) 221-9883 or visit our Web
site at www.dhfs.state.wi.usmedicaid/.

2 Wisconsin Medicaid and BadgerCare Service-Specific Information ® June 2002 ® No. 2002-25




ATTACHMENT
Maximum allowable fees for Milwaukee County
ambulance providers effective July 1, 2002

The following table shows the new maximum allowable fees for ambulance services, effective for dates of service on and
after July 1, 2002. The type of service code“9” (other) is used for al procedure codes.

Procedure code Description Maximum Provider specialty
allowable fee code
A0010 Emergency base rate $147.80 Advanced life support
(ALS)
A0010 Emergency base rate $123.17 Basic life support (BLS)
A0020 Emergency mileage, one way transport $4.70 ALS/BLS
A0060 Ambulance service, waiting time, one half $22.80 ALS/BLS
(1/2) hour
A0070 Ambulance service, oxygen, $14.58 ALS/BLS
administration and supplies
A0150 Ambulance service, non-emergency $112.75 ALS
transportation, base rate
A0150 Ambulance service, non-emergency $93.96 BLS
transportation, base rate
A0215 Ambulance service, miscellaneous and $14.58 ALS/BLS
disposable supplies
W9051 First aid rendered at scene $74.53 ALS
W9051 First aid rendered at scene $62.11 BLS
w9072 Ambulance service, non-emergency $3.55 ALS/BLS
mileage
W9o074 Ambulance service, non-emergency $121.43 ALS/BLS
transport isolette, first three hours
W9075 Ambulance service, non-emergency $22.80 ALS/BLS
transport isolette, per hour after first
three hours
w9078 Ambulance service, third attendant per $22.80 ALS/BLS
trip
w9081 Ambulance service, multiple carry base $105.70 ALS
rate
w9081 Ambulance service, multiple carry base $88.08 BLS
rate
w9082 Ambulance service, multiple carry $2.93 ALS/BLS
mileage, two recipients
W9083 Ambulance service, multiple carry $1.90 ALS/BLS
mileage, three or more recipients
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